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1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4.

ﬂ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

(O Recall
(Alsa Complele Part 5)

L1 General Purpose Committee
Sponsored
Small Contributor Committee
O wolitical Party/Central Committee

O Primarily Formed Ballot Measurs
Committee
O Controlled

O Sponsored
{Afso Complele Parl 8}

1 Primarily Formed Candidate/

Officeholder Committee
{Afso Complafa Part 7)

2. Type of Statement:

E Preelection Statement
[0 semi-annual Statement

] tfermination Statement
{Also file a Form 410 Terminaticn)

L] Amendment (Explain below)

[L] Quarterly Statement
[J Special Odd-Year Report

3. Committee Information

1D, NUMBER

IX7/50
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jf?ﬁi?c{ﬁ" Sfm:}z ]CM 5%/7/7 ‘fas Cﬁ??’ Cavime i RV 6

STREET ARDRESS (NO P.O. BOX)

2/ HMHeath St

STATE 2P CODE
/7 e A F5p3

MAILING ADDRESS sﬂ’ DIFFERENT) NO. AND STREET OR F.O. BOX

CITY AREA CODERPHONE

CITY STATE 2P COLE AREZA CODEPHINE

OFTIONAL: FAX / E-MAIL ADDRESS

Y0¥ 676 595

Treasurer(s)

NAME OF TREASURER

Lan

Strohtus

MAILING ADDRESS

2l Neattr ST

STATE

Cw/ﬂf fgi 7[&5 C/ﬂ?’

ZIP CODR AREA CODE/PHONE

Y5035 GYr86365755

NAME OF ASAIS TANT TREASURER, IF ANY

MAILIMG ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

CRTIONAL FAX ! E-MAIL ADDRESS
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
Jeander StTrohtus
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

W{é{d 7’7‘5 CHL( CQL&%C,:/ [] orrasE

RESIDENTIAUBUSWESSADDRESS (NO. AND STREET) cITY STATE 4P

:; /[ /y*(’fﬂL/\ 5_,(,_ /ﬁfh//&’[ 7%{3‘ C/%] ?5'2}55 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any commitiees
not included in this statement that are contirolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy. -

COMMITTEE NAME 1.0, NUMBER

JennteStratfes WifpitosCityCouncil 204 35 775D

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OFTREASURER _ CONTROLLED CCMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
DO’A f‘&"c’!i 'ijfi}& []vEs M No
YT ST STRESTADORESS (WO F5.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
R Heath S* 1 orpos:
TY . STATE Zl;CODE ~ AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o . . ... D S g Y SUPPORT
M{ éﬂ; 7%;5 CJ%L Q5035 %5’5)755395‘% %OF’POSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD ] sUPFPORT
1 orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ vEs M nNo {7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG RO, BOX)
CiTY SIATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772})
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ':CALIFORNIA 460
from ?“0‘(' 5”/é FORM N
5 -2 XF 3
SEE INSTRUCTIONS ON REVERSE through __ £ 76 Page of L3
NAME OF FILER ﬁa . N 1D, NUMBER
. - . A i
Contributions Received Lo Soumn® Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

7593 00

TOTAL TO DATE

s /(57,00

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... ..o Schedule A, Line 3 5
) 1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 @, F F0 00 —
- ! . s 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o e AddLines 1+2  § /59200 g j228/7.00 Received  § $
4. Nonmonetary Contributions... . Schedule C, Line 3 — @, o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. pdiimesaid § _ LD 2F 0D ¢ [ 2RIFLOD Made $ $
Expenditures Made 6 : Expenditure Limit Summary for State
6. Payments Made. ... Schedule E Line 4 § 09’9" / 7 $ /O 3é. ? s Candidates
7. Loans Made. ..o Schedue H, Line 3 CF
; 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. . ooooororosrereesnnecrson Add Lines 6+7 3 6O T ‘% (7 s SO02326.75 (Sl to Voluntary Expenditine L)
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 S 50 00 FE50.co Date of Election Total to Date
10. Nonmonetary AdJUSHTIENt ... ... Schedule C, Line 3 0 ‘ O (mm/ddyy)
11. TOTAL EXPENDITURES MADE. ..o Add Lines8+g+10 % 6 ?(71&/ /7 $ / / Gf?ér ? g Y / $
Current Cash Statement S R S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 & §§[5 ;22 T
o calculate Column B,
13. Cash Receipls ..o Column A, Lins 3 above 75 ?5 CC | add amounts in Calumn
i Ato the corresponding * et ; ;
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 amounts from Column B r;;’;?t‘gg?ni%t:lfniﬁcg_on may be different from amounts
15, Cash PAYMENS cooovvvevcio oo Column A, Line & above LO7 9£ {7 | of your last report. Some
3\{) é[(% 5} amounts in churnnAmay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § ¢+ (47 | be negative figures that
. - . should be subtracted from
If this is a termination statement, Line 16 must he zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .occcoovevorcercnrc Schedule 8, Partz  $ o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts s Lines 2, 7, and 8 {if
18, Cash EqUivalents......ccoornacin See instructions on reverse  § @
3}
19. Qutstanding Debts..........oocn Add Line 2 + Line & in Column B above  $ / Ei) g & 00 FPPC Form 460 {Jan/2016)

£PPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. - . g
Monetary Contributions Received Statement covers period _-CALIFORNIA 460
vom_ (=R 5=/6 . FORM

through /D el '.2-’;/@ Page %L of ]5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - . ' .. NUMBER
Don Strohtus /28 7/50

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

D 7IP CODE OF CONTRIBUTOR .

DATE P R, I I st 0 BAYER 5. NUMEER) CONTRIBUTOR | 5ocypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF BELF-EMPLOYED, ENTER NAME PERIDD (JAN. 1 - DEG. 31} {IF REQUIRED)

OF BUSINESS)

IND —
?a 27 /é !6"25(’{ & a/ 5’4{"}’/‘?{& el A %JCOM éiﬁ ¢ 5(_‘ )
iy Ry B0 P /
/Y97 Dot b Ave CoTH O o0 S0
OpTY {3Ce

Wé'/@{fﬁf Cq 5035 scc
. /a /%Z@ . T om He ilz\lc?m it f%ji?h@é’ .
C/?/Qg)ffé 56 9 M%é@f{j@éﬁ %g:ll—-s Q(/fﬁ f‘é‘.’(’jl M"dj 25(9 25@
M ){&z;ﬁgj - ?5@?% ;scc ; j

n Wan IND Se. VF
. . ?7’?7 - .
?{,?_é?«/@ 7o G {2 ﬁ/ﬁ% L ) %E%ﬂ Arr mads %Cﬁwfc’sgj <50 = 50
ﬂ?f{ﬂz'ﬁ[j cAH F5075 [Cscc | ‘
- I/U“fh ,ka (a0 Emgc?m Efﬁg el _
?WQBPF'“/ & 143/ Mo //mi: e A e E'gTTE Western ﬂyffé’/ /00 /00
MF{,&’E%@; CAH 95074 Cscc

ClIND
CJcom
[JOTH
CIPTY
Oscc
SUBTOTAL $ .
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individuat _
(INCIUAE &ll SCHEAUIE A SUBEOEIS.} ... evvvveveveereerore s eeecessomesserecsooenssereeeees e ressoseessseneres §_54C0,00 com - {;‘:;;f;’?;;fgmegcq
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............cceineernn 5 R ¢33 0o g;:‘:%ﬁsgaffﬁgéhsusmess entity)
3. Total monetary contributicns received this period. 6_ ? 3 . | ScC- Smalf Contributor CDmrTIIttEeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....cccooooivis TOTALS /.2 7700

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

TR 5-/6

caromiA 460

- FORM - -

; of /3

Page

NAME OF FILER

Strohtus

1.0, NUMBER

[38 750

@n
DTy | FULLNAME STREETABORECS Ao s o of coNTRRUTOR | CONTIBION | occunmion O EiOYen | eeceebws | Gaiowes | Toowe
' iF SEL""'Eg'F’LE%‘gﬁnEgg; ER NAME PERIOD {(JAN. 1- DEC. 31) (IF REQUIRED)
‘ I 7 B IND Si %—y&zre Ew .,
e g /L’ch{f’itéw 4éﬁ@ ” 7 R .
G206 U 7654 Forfrer ST, Dggif Ltef =X OO KOG
Ff’éma"n% CH ] 57 EE(T;\C’;
Moy Lee BRLIND Accocndant
_ . | [Tcom ceaTHa PN )
73046 | j5i5 Beaumere Wﬂj Do é"’”j’%*?’f Tidasty) €0 ygole
ﬂ?r//ﬂfﬁs CH 75035 sce )
| Wen Chen XiND
OFo4L | 2065 FreldcrestDr o gou Honemafet Jo© /OO
Milpifes A 95035 | B
- : /%zifre wfmj’ IIND haréetoy AnelesT
8 S ey N o n
T-304 1598 Crdetake fe  |d20 |2 L7 T po /00
Milpitas CH 99035 Clery Y
@ I o, —Z‘éﬁﬁf BIIND T
- Ccom OO0
/@ /6 7 40 jsét i e ﬁﬁp | EOTH /) eone rne K /@O o
Miipites CA 95035 BN
SUBTOTAL $ 5 OO - 00 -

(*Contricutor Cades

IND — Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

-

FPPC Form 460 {/an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from ?U;\) g"’/é

CALIFORNIA 460

FORM -

through /G /QQM/é Page of /3
NAME OF FILER _ ‘ L. NUMBER ]
/,)cm 57{7”6/1'{',(45 |38 7/6¢ ’
LDATE | FUL NAME STREET ppRER D 2 GOUE OF GONTRIAUTOR | CONTRIBVTOR | ocelmuiouD FPLOVER | ReCEVED TS | CALENDARvenn | Toome
‘ - (‘FSELF’EgEE%\;Eﬁ-Egg)TER NAME PERIOD (JAN. 1-DEC. a1 (IF REQUIRED)
, L/ S /Qﬂ[) /I/{f{d-é” Cé/‘r ﬁ’ND Sat&s‘@o?c}; - ey . )
OATE N 558 Yasona St com 1. /DO /DO
i e
Mijpitas (4 95035 oo e
— CIIND -
, & e Ceo —
o~/0b 5/*"5;/ Mg (o M %ﬁ?{:‘ T7a T ROO 0O
s o8 75 B
. W‘ez %{*g‘g\ﬂ Q/g.:,ﬁ?.e.e,,-
SO0/ 423 Gez% Yoy fve Do 7 /m/ /OO /00
Son kel ca Fyve2 | B
. , [t f)z'}?l IND Engineey, -
/o2 7k 2(;,’7‘%’ %wé{wvc{} Ln %8%,1 chf;ccp <50 RO
S Jese CA 7572 O
/’gaﬁA@ﬁ ‘ Fé;fﬂfmcfo JHIND /71 AZ . o
10218 2 356 lace. O Egﬁf Sy papiSe s, b 5 e
2 6 J . . CPTY :j 7 j
//’]71""[%’ : ""!%4-_-5 Cf’é}rz ?;0 95 [sce

SUBTOTAL $

e &0t

(*Gontributor Codes A

JMHE — Individual
CGi — Recipient Committes

{(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Politicai Party
5CC — Smal! Contributor Committes

‘ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fope.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from ?'ng/é
through /}D 2 ?_/é Page 7 of /3

CAII_:IgganNIA 460

NAME OF FILER ) 3 \
O&‘m Sj_ff?ll‘-"!ﬁ&tﬁ"

1.D. NUMBER

|35 7/5¢0

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T it Rl R Oﬁ%‘éﬂ’f%ggﬁ%zg?gﬁ\&? HEEROD AN 1 DEC, 31) (F REQUIRED;
Gf(?f’ ) Lf}:’( AND 5&“@%{;&‘/\& g'?’fﬁi??v?é?g» ' i
pisde | PSS st i yr i /50 | 150
S, pitas A 95054 Flece
o | Rosieni Fecnande o | SR, . .
(04716 2386 Lacey br 5o | Symgme Jesgn| 20 /o0
Fitpodns A 75035 oy | |
| | Teresa {ong liq e vebared
[O-264E 531 Q?ev@z viflage Qo = /00
‘ e PTY
Qo ose . (ATSI5 []scc
& {
P Frank L o retired S0 /60
/O-R0- @ Castells €n EOTH
, - PTY
/7// {ﬁ’ﬁwj CH 95035 Osce
a0l syl X g Boow | enager - o
/03074 45 273 Lafeview g/{/&(] Eg;}: /7?37}7 Tab [ COV 25O ;)5
Fr émm’lz_ CH Csce

SUBTOTAL §

[ *Contributor Godes

IND — Individual

COM — Recipient Committee
(other than PTY ar SCC})

OTH - Other (&.9., business entity)

PTY — Palitical Party

SCC - Small Contributor Committee
LN )

FPPC Form 460 (1an/2016}
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounis may bhe rounded

to whole dollars.

SCHEDULE A (CONT.}

Statement covers period

F-25-/¢

FORM

C'ALIFOR'NIAII 460

from
through "’j‘{) hagﬂ/é Page ? of KB
NAVE OF FILER T [ NUMBER
Dan  Strohfas 138 7/50
LDTE | FULLNAME, SIREETADDRESS 0 21 00BE OF CONTRIBUTOR | CONIBUTOR | occlpamonmp cploven | recilep s | © Camvomoean | oo
‘ B iy T NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
| Carr /Z/’m/mff XIIND CEC _
10201] 109g p) Copi 1l e S| Sfer, -Tek | RT0 L R5O
Sen Tose CH 951453 et
Pase Goml SAenmagam IND ErrGen ewin
o ¢ {5 : A 79 )
/OROAE | Jag /;:’/4«7‘7’4 e Som Clrsc o /OO / %0
Vhigpeks OF gsoas | S
/‘/7?{& )Cr'?_‘n 5:.3/&; Viey , %?gM 5‘1 P e Cp
020/ 193 Lenetree Cf Fort | Umer Sofutroms| 700 /OO
Vs CH 75035 Becs
' ; /715;4 g S/%‘?/ ' %UND Mt &Exg
O -204{ Gquny  Hisag COM ke e / y
¢ 512 Hameffon Ave %OTH Qa@ﬁ?&: Voo XOC
Pijpivas CF F5035 Ssee
7 —
" . ALQ FLA p M/ug i glgm /Lf??m?cz?z /%/Mf/:ys?‘”
SO=7/6 QQBﬁ [.jij(% /gép Dg;rH Linyevgal Avlro e ol
[t 4 75035 Hoe
' SUBTOTALS & 5%, 0 |

(*Cantributor Codes )

IND — Individual
COM — Recigient Commitiee

(cther than PTY or SCC)
OTH — Other (e.g., business entity}
PTY -~ Political Party
SCC ~ Small Contributor Committee

J

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from C/:u—')2 5 ”“/ é

CALIFORNIA 460

FORM

through /0 e :’2“/{1 Page g of /3
NAME OF FILER — . 5. NUMBER
Dcm Stroh 1CM.§‘ 138 7/50 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR e L v ER v AR Al PER PLECTION
RECEIVED (IF COMMITTEE, ALSC ENTER £D. NUMBER) CODE prts EELF_EE“E‘{;%?&EQFER NAME e RI0D JAN. 1- DEC, 31) (F REQUIRED)
[Ben Louvren ce PLIND Sanage,
3 (- g - e S ale i
/o-204¢ Y4709 FHguila lerace Bom 5?}7 Co 250 R 5D
~ I Ao 7 Gnla ( Corp
Ft/’%o‘:ﬁ#’ C/ﬁ 5!53’? [Oscc
. " ND
) . /d wei?ié’,{f" “ i Lin enploged ‘ ’
/ G f:’)““/é L}cia 0T & o 5[:{ ?:&'/ﬂ? Cg 0 S%T /n/u 7 62 9’(} I § &l
Fromnt CA 9¢537 | B
| Shens zhen Zhy o retired D5
/ﬂ‘?‘ﬁ@wfé LY 759 Qo i fle (E¥rERCE ;EJE)% RSO |
Erement CH G¥537 Bsce
| S Wen o | Gromeer |
ook = Y3 /ﬂ/a'c“@w Wee gg%:n V,@Vi oy € ER 50 R 50
F:’V&mczwj' Qﬁ? 9¢§§g %:I:YC
. 1 Ving Xy [IND /’Wéém:zfey . *
Yy o . COM : :
/02076 BG5,3  Pacer W@ju %SI:' /T/Jﬁj«éu Last A o0 250

SUBTOTALS /2 S50. 00

(" *Contributar Codes

IND — Ingividual
COM — Recipient Commitiee

{ather than PTY or SCC)
OTH - Other (&.g., business entity)
PTY — Pelitical Party
SCC — Smal Contributor Committee

\ -

FPPC Form 460 [lan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.pov



Schedule

A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period — [RGYNR ol g 1 4 0
from V’F‘:‘? g""/é __FORM . et
through XD,;E R”‘/é Page 4% of /3
NAME CF FILER X 1.D. NUMBER )
Dan Strohbis 1387150
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| T TIORGOS TR N cipumimeaiiofe | emenie | Codobmen | OB
A a i mohan Aajamariapgn iino g P e S
o : o i) Floom 7o £ 77¢ .
JO=7-1b 3L5¢ S/ vers S% /9/5 Eo‘iﬁ b; el < Tﬂ; R (OC KO
S : - PTY /" . :
/77:" fﬂﬁj CA 75038 Cisce
. 7 i F ND . n
/O~"7/6 ‘ZQAMZE V.t 1o CoM & tor<d 200 R o0
/5 }f&ﬂ\mmé)/eq Are gg;r\rj
/Y ppitas A 5035 mEee
7 NI St e
‘. L[ /%ﬁﬁfﬁd COM : "‘"’?f,;}e&eylh ; )
Mitptas’ CA 95035 0P| o fea ith Tue
Taga Prakash ! 7 /@/m//x mne | Aecowt Cxee _ -
/@v’RO“/é’:: 2 75 Cedas g/w,@ # 2L CloTH ﬂf nTakl Cor K50 gzj@
g i ety Y /9
Mé’wwr‘k' . Cﬁ- ?gzéé‘) Isce
T]IND
Jcom
C10TH
LIPTY
Clsce
SUBTOTALS G 00.00

("*Contributor Cades

IND — Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Politicai Party

SCC — Small Contributor Committee
\ J

FPPC Form 460 (Jan/2016)
FPEC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from ?.—42 ? ""/’ é

—2 26

through /0

- 'FORM

SCHEDULE B - PART 1
CALIFORNIA

460
/3

of

Page / /

NAME OF FILER o
fD an  Strohfics

1.D. NUMBER

/38 750

) ) (<) T 6] 5]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | apmounT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER O et e HI | BALANCE | | RECEIVED THIS | OR FORGIVEN | oCAANCEAT PADTHIS | AMOUNTOF |CONTRBUTIONS
IF GOMRITTEE, ALS( ENTER 1.D. NUMBER) MAME OF BUSINESS) EGIPER]OGDTHI PERICD THIS PERICD * CLOF“’SéER(ngJ 15 PERIOD LOAN TO DATE
_.F p ; ] pamp CALENDAR YEAR
Tes 5zzf’czh S : ,0 reots S
*‘la’T{jﬂ/’ ?Cli (te et~ , o g}’@,@v ” 5 K70 04 , S I o0
Q[ { /‘7&?@% 2y RATE .
/?7 4 950 35 j (chfjc%j? N [[] FORGIVEN PER ELECTION
4 230 iy ,
{/ “fos ;Im’ ¥I0. 00 . 00 | O , /876 |,
TKLIND CJcoM [JOTH [1PTY [3Iscc DATE DUE DATE INCURRED
T eain CALENDAR YEAR
] 5 % 3 H
1 FORGIVEN RATE PER ELECTION**
§ 5 3 § 5
TD IME M com [ OTH ‘:‘J oY E‘E SCC DATE DUE DATE INGURRED
[] paD CALENDAR YEAR
3 § % 5 $
[1 FORGIVEN RATE PER ELECTION™
5 E $ g $
T[! NG [JcoM []JOTH [1PTY [JSCC DATE GUE DATE INCURRED
SUBTOTALS $ $ $
{Enter {e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this eI ... i i ittt 3 ¢
! : H H & ey . .
(Total Column (b) plus unitemized loans of less than $100.) O T p———— \
2. 1.0ans paid Of FOrgiven this PEMOU ... ....oov.oers oo ettt e $ I(?ODI\; _l”ggé?pl;:'m Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
0 PTY ~ Political Party
3. Net change this period. {Subtract Line 2 from Line 1.) ... NET $ | SCC ~ Small Contrigutor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A,
| ™ If required.

(May be a negative number}

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



_SCHEDULE E

ﬁChEdUlte ENI 4 Af"°:‘:::h"°"l";ydb;|;?:,“ded Statemgnt covers period .CALIFORNIA
ayments viage com ?"Qﬁf/é
O -2 2~/ 2
SEE INSTRUCTIONS ON REVERSE through / g /é Page / of /5
1.D. NUMBER

NAME OF FILERij?h Smh% /3 y 7/50

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member commiinications RAD radio aitime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, iodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional servicas (legal, accounting) VOT voter registraticn

LIT  campaign literature and mailings PRT print ads WEB information technology costs {intetnet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER I.D. MUMBER} CODE OR

f;( ,?—C/l %{/}777%! )
O L e LT 850.00
Mi ,ﬁg‘f‘%{}’ C‘/’? ?58)35—

Advedrses /Tedihy  Serviee —
Frae e la Corue ik # LT 25703

S C/C?fé‘f Cr 96050

Adyerteses 07 g Sepuite 3
A B e e Bt A LiT RU5), 08

Samtr Tlarqa CA  $5050

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 7?&7 //
- Pl

DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary

1. ltemized payments made this peried. {Include all Schedule E SUBEOLAIS. ) 1.ttt b e b b

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmf (8).} e e $ 0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ é’ o ?%’ / 7

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
v fnoca.gov

2. Unitemized payments made this period of under $100.......ccooooiiinnns e tteee e i eeeieieeestateanEenEtee et eres ey e e




SCHEDULE F

Schedule F . ] Amo;l;\:ihn;laeydt:f“;xrlded Statement covers perjod CALIFORNlA 460 '
Accrued Expenses (Unpaid Bills) om0~ X 574 FORM @ - T WM.
through /&7~ X R ~/6 3 /
SEEINSTRUCTIONS ON REVERSE o Page / of 3
NAME OF FILER 1.0. NUMBER
Dan Strokdus 138 7/50

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaigh workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, [odging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

IND independent expenditure supporting/cpposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponscr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign liferature and mailings PRY print ads WEB information technology costs {internet, e-mail}

(a} (b)

NAME AND ADDRESS OF CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED
THIS PERIOD

{e)
AMOUNT PAID

THIS PERIOD
(ALSO REPORT ON E)

()
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERICD

/[,Z(" J Tf‘c/m %Ifr'?ﬂ%’

X90.00

ooy [T o | $50.00 O

/47}'//%’{"&(5 chg 75035

*p ts that tributi ind dent dit talso b - ; L) : ;
Sun?ry;]ngﬁzez 02 Sa;:ec;ur;:nt.] ions or Independent expendiiures must also pe SUBTOTALS $ 0 $ g?& C;‘@‘ $ O $ 8 6_‘0’ C)O
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 5?56? 50
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § -
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (c) subtatals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ C‘)
3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ~ o
R NETS 0 90.00

on the Summary Page, Column A, LiNg 9.) ccmssmssssssens S e e s

May be a nagativé numper

FPPC Form 460 {Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



) COVER PAGE
PN CALIFORNIA-

460

Recipient Committee
Campaignh Statement

FORM
Cover Page R
1 of i‘i
Statement covers period Date of election if applicable:
7-1-16 {(Manth, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 9-24-16 11-8-16

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

¥ Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

Preelection Statement

O Quarterly Statement
[ semi-annual Statement

(] Speciat Odd-Year Report

State Candidate Election Committee Committee
O Recall O Gontrolled
{Also Cormplete Part 5) Sponsored
{Alsn Compista Part 6]

[1 Ganeral Purpose Commitiee
Sponsored
O small Contributor Commitiee

Primarily Formed Candidate/
Officehotder Commities

1 Termination Statement
(Atso file 2 Form 410 Termination}

[} Amendment (Explain beiow)

O Paltical Party/Central Committee (Al Complete Part 7}
- . 1.0. NUMBER
3. Committee Information 1387150 Treasurer(s)
TOMMITTER NAME (OR CANDIDATE'S NAME [F NO GOMMITTEE) NAWE OF TREASURER
Jenniferstrohfus4MiipitasCityCouncii2016 Dan Strohfus
MAILING ADDRESS
211 Heath St
STREETADDRESS (NG P Q. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2173 Heath 5t Milpitas CA 95035 4086368953
CITY STATE 2P CODE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4086368954
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX WAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAXE-MAIL ADORESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under panalty of periury under the laws of the State of California that the foregoing is true gndfeorrect.

Q5 AR

Executad on Jreom D By
Date

Executed on 9-25-16 By
Date

Executed on By
Datz

Executed on By
Daie

iz, v;‘.«_/ ,M/éﬁn e
7 ST

Signa:u%ntmuing Officeholder, Candidﬁe//state Measure Propenent or Responsible Officer of Sponsar

L Signature of Controlling Gfficehclder, Candidate, State Measure Proponant

Signature of Controlling Gfficeholder, Candidate, State Measure Proponsnt

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

A 460

Page ; of il

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jennifer Strohfus

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Milpitas City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZIP

211 Heath St., Milpitas, CA 95035

Related Committees Not Included in this Statement: List any committees
nof included in this statement that are cantrofled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME
JenniferStrohfus4MilpitasCityCouncil2016

1.D. MUMBER

1387150

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[Tl SUPPGRT
7 opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
Dan Strohfus [1ves I NO
SO EE ADDREee STREETADTRESS (O P0 505 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] supoRT
211 Heath 3t., ] opposE
CITY STATE ZIP CODbE AREA CODE/PHONE NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
. SUPPORT
Milpitas Ca 95035 4086368954 ] oPPOSE
COMMITTEE NAME :.D. NUMBER
NAME GF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L1 SUPPORT
1 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
1 ves I NO 1 orrosE
COMMITTEE ADDRESS STREET ACDRESS (NO F.O. BOX)
eIy STATE ZIP CODE AREA CODE/BHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (856/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ; i e
Summary Page o whole dollars Statement covers period CALIFORNIA 460
7-1-16 FORM
from ) :
9-24-16 @7 i
P f_s
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.0. NUMBER
Daniel Strohfus 1387150
Contributions Received TDE;EI#QPF'E FQ} . CLoEINungr\gEﬁﬂ Calendar Year Summary for Candidates
CAl BA . " -
ontributl (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Prlmary and
General Elections
1. Monetary ContriButioNS .....coccvvvvvvinmvincrninnininn. Schedide A, Ling 3 3858.00 % 3858.00 1A through 8120 1 16 Date
2. Loans Received... . Scheduie B, Line 3 830.00 830.00 26, Contribu
. onirigutions
3. SUBTOTAL CASH CONTRIBUTIONS ... . Add Lines 1+ 2 468800 468?33 Received  § $
4. Nonmonetary Contributions... . Schedule C, Line 2 0.00 ’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Acd Lines 3 + ¢ 4668.00 4688.00. Made § $
Expenditures Made Expenditure Limit Summary for Staie
6. Payments Made......... et e e Schedule £, Line 4 414278 ¢ 414278 Candidates
7. Loans Made... . Schedufe A, Line 3 0.00 0.00 v c ative it M
. =1 res Made*
8. SUBTOTAL GASH PAYMENTS w..oooooooeooseo Add Lines 6+ 7 414278 4 4142.78 (F Subject o Voluntary Expencitura Limit)
9. Accruad Expenses {Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Elaction Total to Date
10. Nonmonatary Adjustment s Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .o Add Lines 8 + 9+ 10 4142.78 3 4142.78 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 0.00 To calculate Column B
13, Cash Receipts e e Column A, Line 3 above 4688.00 add amounts in Column
0.00 | Ao the comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccoeevovvveeeee.. Schedule |, Line 4 4142‘78 a][nount[s frtc,m C(:t;unsm B reported in Column B.
. ) of your last report. Some
15. Cash Payments ... cmecsiensnvennsnennn. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtvact Line 16 545.22 | be negative figures that
i should be subtracted frem
If this is a terminafion statement, Line 16 must be zero. previous perind amounts. If
this s the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only cary over the amounts
Cash Equivalents and Qutstanding Debts :g;f)‘_““es 2,7, anc 9 (i
18, Cash Equivalents ... See instructions on reverse 0.00
19, Outstanding Debis ... Add Line 2 + Lins 9 in Column B above 830.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
§ 7-1-16 -FORM -
rom .
through 9-24-16 Page ‘L of i
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daniel Strohfus 1387150
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, S e e |5 wery 1 THIBUTOR | GONTRIBUTOR | ocqUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (iF REQUIRED)
OF BUSINESS)
James Nippes IND retired
7-11-16 | 675 Sharon Park Dr, #243 Lo 250.00 250.00
Menlo Park, CA 94025 CpTy
CIscc
Yue Liu D Engineer
7-23-16 | 677 Vasona St gooM | amazon Inc 100.00 100.00
Milpitas, CA 95035 FIPTY
dscc
. inD
Xiang Yao Endi
Ocom ngineer
72316 | 4100 Osgood Rd S59M | Westem Digital 100.00 100.00
Fremont, CA 94539 ety
[Isce
Vivian Strohfus IND Student
7-22-16 | 1705 S Woodland Pl boo lusc 250.00 250.00
Santa Ana, CA 92707 CIPTY
Oscc
XinNio ; IND Software Engineer
o e JPTY
pleasendon , CAT4582 Lo
SUBTOTAL $ 800.00
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ‘
2500.00 COM — Recipient Committee
(Include all Schedule A SUBLOIAIS.) cooi i e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccoevivrenene. $ 1358.00 g;\t':g;nt?géfféhf’”s'ness entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ., .TOTAL $ 3858.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60 _-
from 7-1-16 FORM
through 9-24-16 Page 5' of L i
NAME OF FILER 0. NUMBER
Daniel Strohfus 1387150
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Recenen | T iy, CONTRIBUTOR | CONETRE ™ | OCOUPATIONANDEWPLOYER | RECENEDTHIS |  CALENDAR YEAR TO DATE
) PERICD {(JAN. 1 - DEC. 31) (IF REQUIRED)
John Angwin 'Ngm Software Architect
9-19-16 48882 Sauvignon Ct ESTH Buzzway Inc 100.00 100.00
Fremont, CA 94539 CPTY
[iscc
David Song IND Sr Staff Engineer
7-26-16 397 Rudyard Dr gg%zﬁ Juniper Networks 100.00 100.00
Milpitas, CA 95035 CIPTY
[dscc
Honggan Shen IND Hardware Engineer
7-27-16 | 512 Hamilton Ave Eggg" Google Inc 100.00 100.00
Milpitas, CA 95035 O] PTY
Cisce
Shaomei Zhang WIND Stay home Mom
7-29-16 1715 QUEENS Crossing Dr E}ggg" 100.00 100.00
San Jose CA 95132 ClpTy
sce
VIND Project Manager
8-26-16 Patrick Waong LiCoMm Pinger Inc 100.00 100.00
1315 Merry Loop ) %Sﬁ
/47[‘46?‘:"}%&5‘ C/Qai 950 }?5 [1scc
SUBTOTAL $ 500.00

*Contribuior Codes

IND = Individuat
COM — Recipient Cominittee
(cther than PTY or SCC)
QTH - Gther (e.g., business entity)
PTY — Political Party
SCC - Small Cantributor Committse FPPC Form 460 {Jan/2016)
: FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
from 7-1-16 FORM 460
through 9-24-16 Page ___ ‘r_':a_ of | ‘
NAME OF FILER 1.0 NUMBER
Daniel Strohfus 1387150
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEWVED [IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(icl;»‘%léli{\%?yoﬁgjo?EE:\T’E:{L&\:ER RECPEé\ggDTHIS ((?Ji%\lEh;D%IIquE?'IR) - -;OEC?SFREED)
OF BUSINESS) ) :
Yanping Zhao Iggm Software Engineer
7-24-16 | 3038 Mekinle 'Dar Com |l 100.00 100.00
Santnn_a CA950F CIPTY IR J
dava Flsce ‘ Mpey v 1 t”C[/'vmolt)fjWJ
Johnathen Yu IND Financial Services
7-24-16 39355 California St. #2018 L1com Consultant 200.00 200.00
Fremant, CA 94538 LJoT™H  i1p
OPTY
scc
Tony Xu IND Realtor
7-24-16 39510 Paseo Padre Pkwy, #310 LJcom Nautilus Global Real 100.00 100.00
Fremont, CA 94538 C]oTH Estate
CpTY
scc
Roman Chen WiIND Engineer
7-24-16 | 701 First Ave % COM | Yahoo Inc 100.00 100.00
Sunnyvale, CA 94089 Opty
sce
Jing Sun v IND Engineer
7-25-16 60 Cody Ln % g%:" Cisco Systems 100.00 100.00
Los Altos, GA 94022 CIPTY
sce
SUBTOTAL § 600.00

*Contributor Codes

IND —

Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committes

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period ' ,
: CALIFORNIA 460
Loans Received from 7-1-16 FORM ~ *™
9-24-
SEE INSTRUCTIONS ON REVERSE through 24-16 Page 7 of ] )
NAME OF FILER 1.D. NUMBER
Daniel Strohfus 1387150
&) 1) @) ) 4] 1)
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER QUTSTANDING AMOUNT AMOJ':N)T cAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER s, e 1| BALANCE [ RECEWED THIS | OR FORGIVEN | oase ooy PAIDTHIS | AMOUNTOF |GONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) IS HIS PERIOD IS PERIOD CLO;SIEER(IJCI;JHIS PERIOD LOAN TO DATE
Jennifer Strohfus Office Directar ( pan CALENDAR YEAR
211 Heath St. Happy Coding School . s 830.00 . ;830,00 | ;_ 830.00
Milpitas CA 95035 [ FoRaIvan RATE SER ELEGTION™
5 0.00 |, 830.00 ; 5 7-18-16 | ¢
TBIND [lcoM [JoTH [Py [Jsce DATE DUE DATE INGURRED
[ paiD CALENDAR YEAR
§ o 5 % $ §
L] FORGIVEN RaTE PER ELECTION*
3 § $ 3 §
TD IND D com D otH [OPTY [ sco DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$____ |9 % $ $
[L] FORGIVEN RaTE PER ELECTION**
s $ S $ $
fOwo flcom [MotH OPTY [OScc DATE DUE DATE INCURRED
SUBTOTALS $ $ 5 $ °
{Enter (e} on
Schedule B Summary Schedule E, Line 2)
1. Loans received thiS POTIO ......vi ittt ne et e res e es et e e s $ 23000
(Total Column (b} plus unitemized loans of less than $100.}) T CorETor Codos
2. Loans paid or OrGIvEn this PEAOG . ciuiireeiriereis et nrees e esb s st oo $ 000 I(:Nc?n,;—mggci?;i:[m Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include toans paid by a third party that are also itemized on Schedule A.) GTH - Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) c.ocioiiino i NET $ 830 00 8CC - Small Contributor Committee

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




sc } Amounts may be rounded
hedu e C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7-1-16 FORM . o
0-24-16 -
SEE INSTRUCTIONS ON REVERSE through Page 3 of 11
NAME GF FILER I.D. NUMBER
Daniel Strohfus 1387150
CUMULATIVE TO
BATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | _ P AN INDIVIDUAL, ENTER DESCRIPTION GF AMOUNT/ DATE PER ELECTION
SCCUPATION AND EMPLOYER
cope* | OCEEINIEOILENER | coovsomstmvices | MR | owevowven | ORNS,
(IF cOM : o ) NAME OF BUSINESS) (JAN 1 - DEC 31) ¢ )
[JIND
Clcom
[loTH
[1PTY
[lsce
CJIND
1 comM
CJoTH
OPTY
[1sCC
OIND
[JCOoMm
L]OTH
pTY
[scec
[JIND
Clcom
CJOTH
OpPTY
Iscc
Attach additional information on approptiately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codas
1. Amount received this period — itemized nonmonetary contributions. IND) — Individual
(INCIUCE All SCHEAUIE § SUBLOTAIS.).. .. .rrervveeesioeseecoss e eesssssssres oo st $ 0.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 g_"rr\';' —F?t;‘?f (fbg-;tbus““ess entity)
— Pdlitical Party
3. Total nenmonetary contributions received this period. SCG - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;}:ﬁhn;;ydboe";:-nded Statement covers period CALIFORNIA 460
Payments Made from 7-1-18 FORM - "F M
9-24-16
SEE INSTRUCTIONS ON REVERSE through Page j— of 1
NAME OF FILER .D. NUMBER
Daniel Strohfus 1387150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB coniribution (explain nonmonetary)*

CVC civic donations

FlL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain}®
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHGO  phone banks

PCL poliing and survey rasearch

POS postage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. of cable airtime and production cosis

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT  voter registration

WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, MUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jia Liang
1731 Starlite Dr CMP 500.00
Milpitas, CA 95035
Jia Liang
1731 Starlite Dr CMP 280.00
Milpitas, CA 95035
Jia Liang
1731 Starlite Dr CMP 250.00
Milpitas, CA 95035
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1030.00
Schedule E Summary

. . ) _ 3936.00

1. hemized payments made this period. (Include all Schedule E sUDOAIS.) ... 3
2. Unitemized payments made this period of Under $100 ... $ 206.78
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8.} $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o, TOTAL $ 4142.78

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (GONT.)

SCthUle E : Amounts may be rounded S iod B - S
i i to whole dollars. tatement covers perio “CALIFORNIA
(Continuation Sheet) _ _
Payments Made from 7-1-16 . FORM_ - TFMR
9-24-16 i
SEE INSTRUCTIONS ON REVERSE through Page | 0 o i
NAME OF FILER 1.0, NUMBER
Daniel Strohfus 1387150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD returned contributions
CTB  ceniribution (explain nenmonetary)” OFC office expenses SAL  campaign workers' salaries
CVC civic donafions PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travsl, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and maikings PRT print ads WEB information technolcgy costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE

(F GOMMITTEE. ALSO ENTER 1.0 NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Milpitas Statement of Qualification fee
455 E Calaveras Blvd, 1910.00
Milpitas, CA 95035
Reliable Signs
{Online order} CMP 280.00
Reliable Signs
{online order) CMP 336.00
Reliabte Signs
{online order) CMP 280.00
Hi-tech Color Print
511 Los Coches St CMP 100.00
Mitpitas, CA, 95035
* Payments that are canfributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2906.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounis may be rounded Stat s iod : T e T
(Continuation Sheet) to whole dollars. alement covers perio CALIFORNIA 460
Payments Made from 7-1-16 FORM ~ “HWM
9-24-16 i ‘i
SEE INSTRUCTIONS ON REVERSE through Page {1 of U
NAME OF FILER 1.D. NUMRER
Daniel Strohfus 1387150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
returned contributions

CTB  coniribution (explain nonmenetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic denations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditura supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

(IF GONRIITTEE. AL50 ENTER L. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARCO gasoline
43 S Abbott Ave, TRE 34 .88
Milpitas, CA 85035
Paypal online donation charges
2211 N 1st S, 70.81
San Jose, CA 95131
Santa Clara County Voter Registrar Voter list
70 W Hedding 3t, : 80.00
San Jose, CA 95110
Facebook Online donation App.
1601 Willow Rd 1.55
Menlo Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL % 187.24

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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